During the year 1943-44, out of 2,937 confinements, 40 cases of antepartum haemorrhage were treated as placenta praevia. This makes an incidence of 1.3 per cent. This figure is not far from that of Barkeley, viz 1.03 per cent for the British hospitals. Of our cases no less than 83 per cent arrived as emergencies.
Age incidence
It is maximum between 26 and 30 years. This age period of maximum incidence of the condition is comparatively earlier than that of Barkeley's (1936) series which is between 30 and 36 years. But this can be accounted for by the system of early marriage in this country, with repeated pregnancies within a comparatively early age period.
Gravidity
Maximum incidence in this series was among second gravidas (20 per cent). Next highest incidence was among primigravidas. This in Barkeley's series bears the maximum incidence. Multiparas in his series were four times commoner than primigravidas. This is not far from the present series.
Time of onset of bleeding
In 55 per cent of cases in this series the bleeding started between 36 and 40 weeks of pregnancy.
In 25 per cent between 32 and 35 and the remainder between 28 and 31. The highest incidence was at term. (Macafee, 1945; Morgan, 1944; Daily, 1934; Hendry-1937 (Schweitzer-Browne, 1946) . ' Against vaginal packing, Browne (1935) , Davis (1935) , and Kellog (1933) Macafee (1945) , who adopted this line of treatment even in patients who had several small haemorrhages, observed that the gain in weight by the foetus is associated with much lower foetal mortality. (Stratz-Browne, 1946 (Macafee, 1945; Stratz-Browne, 1946) , it must be made clear that the section is usually selected for grave cases where vaginal method is impossible. (Kerr, 1933 (Kerr, , 1937 (Macafee, 1945 In both methods once the bleeding has been stopped hurried extraction should be avoided. Stratly (Browne, 1946) (1) Associated malformations like anencephaly and spina bifida probably from the abnormal situation of the placenta (2.5 to 2.7 per cent, Greenhill, 1939; 3.4 per cent, Macafee, 1945) .
(2) Occasional association with erythroblastosis foetalis (bigger placenta encroaching on the lower uterine segment).
(3) Inevitable prematurity in some cases, possibly nature's way to eliminate the abnormally situated ovum.
(4) Insertion of the cord at the extreme lower pole of the placenta. 
